[Use of the Indiana-type continent reservoir: review of our series].
To report the experience of the Hospital General de Mexico on the use of the Indiana continent urinary reservoir in cystectomized patients. From January 1995 to September 1997, 32 Indiana continent urinary reservoirs were performed in 22 men and 12 women with a median age of 46.1 years. Operating time, immediate, early and late complications, reservoir function and capacity, and social integration of the patient after the procedure were evaluated. The most frequent underlying disease was bladder cancer followed by neurogenic bladder. The mean operating time was 5.5 hours for performing cystectomy and the Indiana pouch. The most frequent immediate, early and late complications were urinary tract infection (12 patients, 35%), metabolic acidosis (4 patients, 11%), one case of total pouch necrosis, one case of pouch lithiasis, one case of uretero-colonic anastomosis dehiscence and two cases of septic shock. Reservoir function was evaluated clinically, radiologically and urodynamically. The Indiana continent urinary reservoir is a good alternative in patients undergoing cystectomy, regardless of the underlying cause. Technical dexterity significantly reduces the operating time and surgical complications.